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State/Territory FLORIDA 

STANDARDS FOR THE cverageOF ORGAN TRANSPLANT SERVICES 

For children under age 2 1, Florida covers organtransplants thatare medically necessary and appropriate.

For recipients age 21 and older, Florida covers kidney, liver, cornea, heart, lung, and bone marrow 

transplants that are medically necessary. An exception is that Medicaid covered emergency services for 

undocumented aliens, illegal aliens and legalnon-immigrantsdo notinclude care and services related to ' 


organ transplantprocedures. An adult heart transplant procedure 'and adult liver transplant procedure

requires prior authorization. Other transplant procedures performed at approved transplant hospitals in 

Florida do not require prior authorization fiom the Medicaid office. All out-of-state transplants and 

evaluations require prior authorization. 


Prior authorization is requested using the FloridaMedicaid Authorization Request Form to which must be 

attached documentation by thetransplant team, indicating that the recipient is a suitable transplant candidate. 

The medical consultants within the Medicaid office base theirdetermination regarding prior authorization on 

the recommendation made bythe transplant team, and documentation submitted. Each transplant team 

maintains itsown criteria for determining whether an eligibleMedicaid recipient maybe considered for 

suitability as a transplant candidate. 


Organ transplantsfor Florida Medicaid recipients are restricted to organ transplanthospitals that meet 

Medicare participation requirements of 42 CFR440.10 and 482 andare approved by the Secretary of the 

Agency forHealth Care Administration (AHCA) upon the recommendation of the Organ Transplant

Advisory Council(FS 3 81.0602) as a designated Medicaid transplant facility. The Organ Transplant 

Advisory Council andAHCA approve the standards by which the transplanthospitals are evaluated and 

selected. These standards, which specify thequalifications of the facility and medicalstaff for each 

approved transplant hospital, are provided in Attachment 3.1-E, Supplement I. 


Post transplant services are payable as long as theyare medically necessary covered under Medicaid and 

included in the State Plan. Coverage for post-transplant services begins once the transplant recipient has 

been discharged fiom the inpatient hospital. Post transplant services include any medically necessary

physician, outpatient, inpatient, laboratory, pharmacyand radiology services. 

All other programlimitations apply. 
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Attachment 4.19-B 


STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF FLORIDA 


PAYMENT FOR SERVICES 

Page 


1. Contents 

2. Emergency Services 

3. Diagnostic; Screening and Rehabilitative Services 

4. Prescribed drugs

5. Rural Health clinic Services 

6. Outpatient Hospital Services 

7 .  	 Hospice Care Services 


~ ~ ~
7a. Obstetrics/Pediatrics _ _ 

24. Independent Laboratoryand Portable X-Ray Services 

25. EPSDT Services 

26. Eyeglasses/Contact Lenses 

27. Hearing Aids 

28. Individual Practitioners Services 

29. Other Practitioners Services 

30. Family Planning Service 

31. Christian Science Sanatoria Services 

32. Home Health Services 

33. Clinic Services 

34. Transportation 

35. Emergency Servicesto Aliens 

36. Federally Qualified Health Center Services 

37. Case Management Services 

38. Payment of Title XVIII Part A and PartB Deductible/Coinsurance

39. Respiratory Services' 

40. Personal Care Services 

41. Private Duty Nursing 

42. Therapies 

43. Prosthetic Devices and Orthodics 

44. Inpatient Psychiatric' Services 

45. Transplants 
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Evaluation  phase:  

Attachment 4.19-B 

METHODS USED IN ESTABLISHING PAYMENT RATES 

OO/OO/OO 	 Reimbursementforadult (age 21 and over) heart and liver transplant 

evaluation and transplant surgery services willbe paid the actual billed 

charges up to a global maximum rate established by the Agency. These 

payments willbe made to physicians andfacilities that have met specified 

guidelines and are established as designated transplant centers as 

appointed by the Secretary of the Agency. The global maximum 

reimbursement for transplant surgeryservices is an all-inclusive payment 

and encompasses 365 days of transplant related care. Only one provider 

may bill for the evaluation phase. andonly one provider may bill for the 

transplant phase. 

Global maximum ratesfor liver transplants are as follows: 

Physicians 56,000 

9.000 Facility 

Total S 15.300 

Transplant Surgery phase: 

Physicians $27,000 

Facility 95,600 

Total 122,600 



FLORIDA TITLE XIX INPATIENT HOSPITAL 


REIMBURSEMENT PLAN 


VERSION XXUI 


EFFECTIVE DATE: 

I. Cost Finding and Cost Reporting 

A.Each hospital participating in the FloridaMedicaid HospitalProgramshall 

submit a cost report postmarked nolater than 5 calendar months after the close of 

its cost reporting year. A hospital filing a certified cost report that has been 

audited by the independent auditors of the hospital shall be given a 30-day 

extension if the Agency for Health Care Administration (AHCA) is notified in 

writing that a certified reportis being filed. The hospital cost reporting year 

adopted for the purpose of this plan shallbe the same as that for Title XVIII or 

Title V cost reporting, if applicable. A complete legible copy of the cost report 

shall besubmitted to the Medicareintermediary and to AHCA, Bureauof 

Medicaid Program Analysis, CostReimbursement. 

B. 	 Cost reports available to AHCA as of March 3 1,1990, shall be used to initiate 

this plan. 

C. 	 All hospitals are required to detail their costs for their entire reporting year 

making appropriate adjustments as required by this plan for determination of 

allowable costs. New hospitals shall adhere torequirements of Section 24 14.1, 

Provider Reimbursement Manual, CMSPUB. 15-1,as incorporated by reference 

in Rule 596-6.010, Florida AdministrativeCode (F.A.C.) A prospective 

reimbursement rate, however, shall not beestablished for a new hospital basedon 

a cost report for a period less than 12 months. For a newprovider with no cost 

history, excluding new providers resulting kom a change in ownership where the 



-Hospital Inpatient ReimbursementPlan Version XXIII 

previous provider participated inthe program, the interim per diemrate shall be 

the lesser of: 

a. the county reimbursementceiling, if applicable; or 

b. the budgeted rate approved by AHCA based on Section I11 of this 

plan. 

Interim rates shall be cost settled for the interim rate period. Interim per diem 

rates shall not be approved for new providers resulting from achange in 

ownership. Medicaid reimbursementis hospital specific and is not provider 

specific. 

D. 	 The cost report shall be prepared in accordance with generally accepted 

accounting principles as established bythe American Institute of Certified Public 

Accountants (AICPA) as incorporated byreference in Rule 6 1H 1-20.007, F.A.C., 

except as modified by the method of reimbursement and costfinding of Title 

XVIII (Medicare) Principles of Reimbursement described in 42 CFR413.5 ­

413.35 (2000) and further interpreted bythe Provider Reimbursement Manual 

CMS PUB. 15-1, as incorporated by reference in Rule 596-6.010, F.A.C., or as 

further modified by this plan. 

E. 	 If a provider submits a cost report late, after the 5 month period, and that cost 

report wouldhave been used to set a lower reimbursementrate for arate semester 

had it been submitted within 5 months, then the provider's rate for that rate 

semester shall be retroactively calculated using the new costreport, and full 

payments at the recalculated rate shall be affected retroactively. Medicare 

granted exceptions to these time limits shall be accepted by AHCA. 

F. 	 A hospital which voluntarily or involuntarily ceases to participate in the Florida 

Medicaid Programor experiences a change of ownership shall file a clearly 
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Hospital Inpatient Reimbursement Plan Version XXIII 

incorporated by reference in Rule 596-6.010, F.A.C. For the purposes of this 

plan, filing a final costreport is not required when: 

1. the capital stock of a corporation is sold; or 

2. partnership interest is sold as long as one of the original general 

partners continues in the partnership or oneof the original limited 

partners becomes a general partner, or control remains unchanged. 

Any change of ownership shall be reported to AHCA within45 days after such 

change of ownership. 

G.AllMedicaidparticipatinghospitals, are required to maintain the Florida 

Medicaid Log and financial andstatistical records in accordance with 42 CFR 

413.24 (a)-(c) (2000). In addition, a separate log shall be maintained to account 

for concurrent and non-concurrentnursery days. For purposes of this plan, 

statistical records shall include beneficiaries' medical records. These records shall 

be available upon demandto representatives, employees or contractors of AHCA, 

the Auditor General ofthe State of Florida,the General Accounting Office (GAO) 

or the United States Department of Health and HumanServices (HHS). 

Beneficiaries' medical records shallbe released to the above named persons for 

audit purposes upon proof of a beneficiary'sconsent to the release of medical 

records such as the Medicaid Consent Form, AHCA-Med Form1005, as 

incorporated by reference in Rule596-5.080, (2), F.A.C. 

H. 	 Records of related organizations as defined by 42 CFR 41 3.17 (2000) shall be 

available upon demand to representatives,employees or contractors of AHCA, the 

Auditor General, GAO, or HHS. 

I. 	 AHCA shall retain all uniform cost reports submitted for a period of at least 5 

years following the date of submission of such reports and shall maintain those 

reports pursuant to the record keeping requirements ~f 45 CFR205.60 (2000). 

Access to submitted cost reports shall bein conformity with Chapter 1 19, Florida 

3 



Hospital Inpatient Reimbursement Plan Version XXIII 

Statutes. Upon requestfor a copy of any costreport, the hospital involved shall 

be notified as to the person making the request and what is being requested. 

Unless prohibited by acourt of competentjurisdiction, the cost report shall be 

released to the requestor within a limited reasonable time fiom receipt of the 

request by the Agency for Health Care Administration. Reasonable time is 

defined as the time allowed to enable the agency to retrieve the record and delete 

exempt portions of the record. 

11. 	 Audits 

A.Background 

Medicaid (Title Xu(), Maternal and Child Health andCrippled Children's 

Services (Title V), and Medicare(Title XVIII) requires that inpatient hospital 

services be reimbursed on a reasonable cost basis. To assure that payment of 

reasonable cost is being achieved, a comprehensivehospital audit program has 

been established to reduce the cost of auditing submitted cost reports under the 

above three programs, and to avoid duplicateauditing effort. The purpose is to 

have one audit of a participating hospital thatshall serve the needs of all 

participating programs reimbursing the hospitalfor services rendered. 

B. Common AuditProgram 

AHCA has entered into written agreements withMedicare intermediaries for 

participation in a common audit program ofTitles V, XVIII and XIX. Under this 

agreement the intermediaries shall provide AHCA the resultof desk and field 

audits of those participating hospitals located in Florida, Georgia, andAlabama. 

C. 	 Other Hospital Audits 

For those hospitals not coveredby the common audit agreement with Medicare 

intermediaries, AHCA shall be responsible for performance of desk and field 

audits. 

AHCA shall: 

3 
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1. Determine the scope andformat for on-site audits; 

2. 	 Desk audit all cost reports within 6 months after their submission to 

AHCA; 

3. 	 Ensure all audits are performed in accordance with generally accepted 

auditing standards of the AICPA, as incorporated by reference in Rule 

6 1H 1-20.008, F.A.C. (1 0/94); 

4. 	 Ensure that only those expense items that the plan has specified as 

allowable costs under Section 111of this plan have been included by the 

hospital in the computation of the costs of the various services provided 

under Rule 596-4.150, F.A.C; 

5. 	 Review to determine that the FloridaMedicaidLog is properly maintained 

and current inthose hospitals where its maintenance is required; 

6. 	 Issue, upon the conclusion of each full scope audit, a report which shall 

meet generally accepted auditing standards of the AICPA, as incorporated 

by reference in Rule 6 1H 1-20.008,F.A.C., (10/94), and shall declare the 

auditor's opinion as to whether, in allmaterial respects, the cost submitted 

by a hospitalmeets the requirements of h s  plan. 

D. 	 Retention 

All audit reports received fiom Medicare intermediaries or issued by AHCA shall 

be kept in accordance with 45 CFR205.60 (2000). 

E. Overpayments andUnderpayments 

1. 	 Overpayments for those years or partialyearsas determined by desk or 

field audit using prior approvedState plans shall be reimbursable to 

AHCA as shall overpayments, attributable to unallowable costs only. 

2. Overpayments in outpatient hospital services shall not be used to offset 

5 
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overpaymentsin inpatient hospital services shall not be used to offset 

underpayments in outpatient hospital services. 

3. 	 The results of audits of outpatient hospital services shall be reported 

separately fkom audits of inpatient hospital services. 

4. 	 Any overpayment or underpayment that resulted from a rate adjustment 

due to an error in either reporting or calculation of the rate shall be 

refunded to AHCA or to the provider as appropriate. 

5. 	 Any overpayment or underpayment that resulted from a rate based on a 

budget shall be refunded to AHCA or to the provider as appropriate. 

6. 	 The terms of repayments shall be in accordance with Section 414.41, 

Florida Statutes. 

7. All overpayments shall be reported by AHC'4toHHS as required. 

8. 	 Information intentionally misrepresented by ahospitalin the costreport 

shall result in the imposition of disciplinary action by the Florida 

Medicaid Programas provided for inRule 596-9.010, F.A.C. 

AppealsF. 

For audits conducted by AHCA, aconcurrence letter that states the results of an 

audit shall be prepared andsent to the provider, showing all adjustments and 

changes and the authority for such. Providers shall have the right to a hearing in 

accordance with Section 28-106, F.A.C, andSection 120.57, Florida Statutes, for 

any or all adjustments made by AHCA. 

111. 	 Allowable Costs 

Allowable costs shall be determinedusing generally accepted accounting principles, 

except asmodified by Title XVIII (Medicare) Principles of Reimbursement as described 

in 42 CFR413.5 - 413.35 (2000)(excluding the inpatient routine nursing salary cost 

differential) and the guidelines in the Provider Reimbursement Manual CMS PUB. 15-1, 

as incorporated by reference inRule 596-6.010, F.A.C., and as further modified by Title 
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XIX of the Social Security Act (the Act), this plan, requirements of licensure and 

certification, and the duration and scope of benefits provided underthe Florida Medicaid 

Program. These include: 

A. 	 Costs incurred by a hospitalin meeting: 

1. The definition of a hospital contained in 42 CFR 440.10 (2000) (for the 

care and treatment of patients with disorders other than mental diseases) 

and 42 CFR 440.140(for individuals age 65 or older in institutions for 

mental diseases), (2000) in order to meetthe requirements of Sections 

1902(a)( 13)and (20) of the Social Security Act; 

2. 	 The requirements established by the Agency for establishing and 

maintaining health standards under the authority of 42 CFR 43 1.610 (b) 

(2000); and 

3. 	 Any other requirements for licensing under Chapter 395.003, Florida 

Statutes, which are necessary for providing inpatient hospital services. 

B. 	 Medicaid reimbursementshall be limited to an amount, if any, by which the per 

diem calculation for an allowable claim exceeds the amount of third partybenefits 

during the Medicaid benefit period. 

C. 	 Hospital inpatient general routine operating costs shall be the lesser of allowable 

costs, direct and indirect,incurred or the limits established by HHS under 42 CFR 

413.30 (2000). 

D. 	 Malpractice insurance costs shall be apportioned to Medicaid in the ratio of 

Medicaid Patient Days toTotal Patient Days. 

E. 	 Under this plan, hospitals shall be requiredto accept Medicaid reimbursement as 

payment in full forservices provided during the benefit period andbilled to the 

Medicaid program; therefore,there shall be nopayments due fiom patients. As a 

result, for Medicaid costreporting purposes, there shall be no Medicaid bad debts 

generated by patients. Bad debts shall not beconsidered as an allowable expense. 
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